_ 2007 FOR PROFIT.CORPORATION FILED
‘"~ " __ ANNUAL REWORT (AR) Mar 30, 2007 8:00 am
DOCUMENT # P04000107883 ‘ Secretary of State

1. Entity Name e
LUDOLF CORPORATION 03-30-2007 90145 049 150.00

Principal Place of Busingss Mailing Addross
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
SUITE 430 SUITE 430
MIAMI FL 33131 MIAMI FL 33131 I
us us l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
357 Almeria Avenue 1395 Brickell Avenue
Suite, Apt. #, alc. Suile, Apl. #, cle. 1st MOORE CR2E034 {10/06)
# 801 # 650
City & Slale Cily & Slate 4. FEI Number Applied For
Coral Gablet, FL Miami, FL 20-1758283 Not Applicable
321-;)134 C%;EIR’ §§131 Coli?lSryA 5. Certificale of Status Dasired O gi'ggqﬁ:jed;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Slreet Address {P.0O. 3ox Number is Nol Acceplable)

TALLAHASSEE FL 32301

City FL ‘ Zip Code

8. The above named entity submils this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am [amiliar wilh, and accept
the obligations of registered agenl.
. .
SIGNATURE s

Sgralure, typed or priniea nare of iefpsiered agen! and Nite r epphcavle. (NOTE Aegislered Agend sgynature requited when rainslatirg) DATE

" FILE NOWI! FEE IS $150.00

: 9. Election Campaign Financin

After May 1, 2007 Fe? Will:?g $5650.00 Trust Fungd C:nlrigbullon. él f(ii.(gi(l)o'\li:isae
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I L O Detete I . O change 3 Adtition
NAMI SILES GERKE, MARCELA NAMI
sl aooress | 1396 BRICKELL AVENUE SUITE 430 STHIL | ADDRESS
oy st-ap | MIAMIFL 33133 ciry st aip
I3 T Delele 1 [1Change [ Addilion
MAME NAME
SIREF T ADDRESS SIRILT ADORLSS
CIY-81-71p CHY-S1- 7P
i 2 pelete 11 Ol ctange  [Z] Addilion
AR A
STRELT ADDRESS SIRIET ADDRESS
LY S AP CIfY-S$i-7IP
Tt [ Detete Hisf [Jchange [ Addilion
NAME NAME
SIRETADDAESS SIHEE T ADDRESS
Cny s1-p oy s
1 O ddlete il [ Change [} Addilion
NAMI NAKI
SR T ADDRESS SIREL T ADDRI S5
chny si 7P aiy s 2Ip
m [T Detete 1ne [ change [ Addition
HAMI NAMI
SIFENT ADDRESS SIRELT ADDRESS
CHY-81-71P GIIY-S1 AP

12. | hereby certify that Lhe information supplied with this filing docs not qualify for the cxemptions contained in Seclion 119, Florida Statutes. | furthor cerlify 1hat the infarmation
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that{ am an officer or dircclor
of the cerporation or the receiver or rustee empowared o oxecule this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Biock 11
il changed, or on an allachmenl wilth an address, wilh all other like empowered.

SIGNATURE: /ot cncele <iley oo 5. Ko 3//‘1/0”7—

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEH OR DIRECTOR

Date Dayume Phone ¥




